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REGION | SITE NUMBER (/0 be 88—

o EPA  POTENTIAL HAZARDOUS WASTE SITE olgnod by Ho)
LI M IDENTIFICATION AND PRELIMINARY ASSESSMENT - | L o267
NOTE: 'This form is completed for each potential hazardous waste gite.to help set priorities for site ingpection. The information

submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections, - )

GENERAL INSTRUCTIONS: Complete Sections I and IIi through X 1as'cvompletel'y as possible before Section II (Preliminary
Aaaeamaant), -File thla form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN=335); 401 M St., SW; Washington, DC 20460.

; 1. SITE IDENTIFICATION
8. STREE T (or other Identilier,

D +Barfel | HSKowre
. . - ) " ‘ D. STATE . E. Zl.P CODE F. COUNTY NAME

£E sSsEX
H. TYPE OF OWNERSHIP MJ‘:M ﬁﬁ&f | ‘Z/QTE(;Z)}:;N?UT RO// 0

1. Feperar [J2. sTATE  [_]3. couNTYy [ _]4. MUNICIPAL % PRIVATE [ _]6. UNKNOWN

. SITEDESCRIPTION & 0 0 :g e g & 4 P . 4:‘ W’v) 49%/&-/~7) a,.,.ﬂ

14 v

J. HOW IDENTIFIED (ise., citizan'sicomplalnts, OSHA citations, etc.) K. DATE IENTIFIED
/WW@ 5'”4 /L) ) 0 E (mo., days & yr.)
‘ C; / 74 77
L. PRINCIPAL STATE CONTACT ' /
1. NAME 2. TELEPHONE NUMBER
BAN - (609)2 92~9/20
- 7" ;

TILTPRELIMINARY ASSESSMENT (complefe this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

1. wien ()2 Mepium [Js. Low pﬁ. NONE [1s. UNKNOWN

@ MMW/MJMM M'«-WM&/jo_

8. RECOMMENDATION !
~ Vd

[(514. NO ACTION NEEDED (no hazard) .+ [ 1MMEDIATE SITE INSPECTION NEEDED
: . 3 8. TENTAT!VELY SCHEDULED FOR:

3. SITE INSPECTION HEESDPRD 7
E] a. TENTATIVELY,SCHEDULED FOR: b. WILL BE PERFORMED BY:
13/)3 /79

b. Wileie=se- PERPORMED BY: i ,
5/4 [ J4. SITE INSPECTION NEEDED (low prionity)

C..PREPARER INFORMATION

T Vo 5 e

3. DATE (mo., day, & yr.).
J /é/ £O.

I /1L ﬂTEIﬁFdRﬂAﬂON</

7

NSJTE STATUS .

1.JACTivE (Thoaa Induatrial or ;] 2. INACTIVE (Thoaa 3. OTHER (specily): .
/ ctpdi sitea which are being used sites which no longer receive ose aites thet include such incidents fike ''midnight dumping** where

tor waat8-treatment, atorage, or diapoasal wastes.), Y no regular or continuing use ol the site tor waste disposal has occurred,)

on a continuing baaia, avan Itiinfre— ' .

penUy.).

B8. IS GENERBATOR ON SITET : S » an L ‘g Ot U
1. NO ’ . YES (apeclly generator's lour—digit SIC Code): #

C. AREA OF SITE fin acres) - D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

I. LATITUDE (dege=min.—sec,), 2. LONGITUDE (deg,—min.—8ec.)

15~

E. ARE THERE BUILDINGS ON THE SITET ) ,
CJimo %z. YES (apecity): ZLV""'» WM Ww <~ m
) : v 77 y 4
. . — g

T2070-2 (10-79) .
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Continued From Front

HARACTERIZATION OF SITE ACTIiVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

X A. TRANSPORTER X B. STORER [ X1 C. TREATER (%] D. DISPOSER -
1. RAIL - 1. PILE I. FILTRATION . LANDFILL !
2. SHIP . 2. SUKFACE IMPOUNDMENT )( 2. INCINERATION . LANDFARM
3. BARGE ) 3. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
A. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
Is. PiPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT . MIDNIGHT DUMPING
___6. OTHER (specify): ﬁ6. OTHER (specify): 6. BIOLOGICAL TREATMENT . INCINERATION

7. WASTE OlIL REPROCESSING

. UNDERGROUND INJECTION

8. SOLVENT RECOVERY

. OTHER (specify):

9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE REL

ATED INFORMATION

A. WASTE TYPE

[CJ1. unkNOWN MLIQUID

[13. soLip 1

4. SLUDGE

[Is. cas

1. UNKNOWN

€. TOXIC

[]10. OTHER (specify):

B. WASTE CHARACTERISTICS
[CJa. corrosive
[17. rReacTIVE

[Js. 16Nn1TABLE

[:]8. INERT

.
-

s w

4. RADIOACTIVE

9. FLAMMABLE

GHLY VOLATILE

~ 54

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

%

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a.SLUDGE b. OlIL ¢c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
L oo o A It st rovoors| Lo 40 50 10 D Ao

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

X't PAINT, X’
PIGMENTS

{(nHoiLy
WASTES

R {(I})HALOGENAT
SOLVENTS

ED (1) AClDS

X
—1(1) FLYASH

‘X', LABORATORY

) BHARMACEUT.

{2) METALS
SLUDGES"

(3)POTW

{4) ALUMIN UM
SLUDGE

(5) OTHER(specify):

____J (2) OTHER(specify):

SOLVENTS

{2)NON-HALOGNTD

{2) PICKLING
LIQUORS

{2) ASBESTOS

(21 HOSPITAL

(3) OTHER(Sspecify):

{3)CAUSTICS

(3)MILLING/
MINE TAILINGS

{3) RADIOACTIVE

{(4) PESTICIDES

4) FERROUS

SMLTG. WASTES

{4) MUNICIPAL

(8) DYES/INKS

(5) NON-FERROUS

SMLTG. WASTES

{6) CYANIDE

(7) PHENOLS

{B) HALOGENS

(g)PCB

{10JMETALS

L (11) OTHER(specify)

(6) OTHER(specify):

(8) OTHER (specify):

*EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Confinue On Page 3 '
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ébntinued ;‘rom Page 2 |

. ’."WASTE RELATED INFORMATION (continued)
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE'SITE (pface in descending order of hazard).

%)/ruaw /L/

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

et mi‘“f‘”' et ﬁ%‘-%’—»“m‘&*—
H D ESCRlPTlON » _ ‘ W

4
T ¢ D.DATE O
POTEN- G . F
A.TYPE OF HAZARD TIAL .‘;g.ﬁgﬁ? INCIDENT E.REMARKS
HAZARD i (mo.;day,yr.).
: (marit ‘X’) (mark ‘X') .
1. NO HAZARD . ) X

A Y
2. HUMAN HEALTH

3. NON-WORKER ' ) .
INJURY/EXPOSURE ' '

4. WORKER INJURY - . “

CONTAMINATION
OF WATER SURPPLY

CONTAMINATION
OF FOOD CHAIN

ONTAMINATION
F

7. §
OF GROUND WATER

CONTAMINATION
' OF SURFACE WATER

‘DAMAGE TO' )
" FLORA/FAUNA

10. FISH KILL

CONTAMINATION

11 oF AIR

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

16. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

SEWER, STORM

17- DRAIN PROBLEMS

16. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (specify):

~ _ .
" EPA Form T2070-2 (10-79) . PAGE 3 OF & Continue On Reverse




Continued From Front

VII. PERMIT INFORMATION ~
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 4

(] 1. NPOES PERMIT [ ] 2. SPCC PLAN ] 3. sSTATE PERMIT (specity):

{14 AR PERMITS ] s LocaL PERMIT [ ] 6. RCRA TRANSPORTER

[]7. RcrRASTORER [ ] 8 RCRA TREATER [ _]9. RCRA DISPOSER

] 10. OTHER (specify):

B. IN COMPLIANCE?

[ ves [ 2 no 1 3. uNKNOWN

L SN e i .- LT

4. WITH éESPECT TO (list regulation name & number): . -

X VIII. PAST REGULATORY ACTIONS

A. NONE B. YES (summarize below) L

/Wj /75 /u:me*f’mﬂ

rcoms offorbons

IX.INSPECTION ACTIVITY (past or on-going)

"] A. NONE

XBM YES (eompiete items 1,2,3, & 4 below)

, -
2 DATE OF
PAST ACTION
(mos, day, & yt:)

3 PERFORMED -
1.TYPE OF ACT!VITY 4.DESCRIPTION

BY:
(EPA/ Stete)

S A Vis)T £ A4

V»WJW = M

/71//1(1)
7

X. REMEDIAL ACTIVITY (pasf or on-going)

%ONE

D B. YES (complete items 1,2,3, & 4 below)

VRS

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(mo., day, & yts).

3. PERFORMED .
BY: 4.DESCRIPTION
(EPA/Stete)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form. -

EPA Form T2070-2 (10-79) PAGE 4 OF 4



S "
SITE NUMBER . N B
. . g ..,"_,.-:‘ L/ -3 e
’ VR RN ;{ e
R N(O7TE: The inmitial i«lm::xlicalion_of & pofenlial site or incident shoild not b("lnl"rprulcd as a finding of illegal activity or confirm=

ation that an actnal health or cnvironmentul thient exists.  All identifie! vites will b assessed under the EPA’'s Hazardous | .* *°

Waste Site Enforcement and Response System lo detennine if .a haznrdous wate problem actually exists,

SIT: NAME . - M i 1
payovve Peym o BIRRES. Co | Hovre 1 R
T TsTATE TP CODE i -

/l E e K . ' /t/J . o '_:; ¥
"SUMMARY OF POTENTIAL OR KNOWN PROGLEM - e : " e

- «. REMEDIAL ACTION NEEDED

Jopeeemseronwerore - Lo ]

/ 3
TOATE OF T : - D . ] :
: DETCRMIN- | : | DATE
ITEM ATIOH OR HEZPONSIBLE O . AHIZALVION . PERSON MAKING ENTE'RED_
- . COMF’LE— OR INDIVIDUAL . . ENTRY : ON LOG " .} n
X TION (e A, qfnl- Contracior, Other) TO LOG FORM ] (mo,day,ye). §. _ '
. e i O R W il ‘ S - N
‘_IDF_NT'FICATIO’N OF POTENTIAL PROBLEM /)/ ey H /—,“) N
» prt w0y /4// .
: : h 7 1. -
2 B0t UIMINARY ASSESSMENT Ty el e
APDARENT SERIOUSNESS OF PROBLEM: - U nteH NONE [ ) UNKNOWN
R N e ] K
N
1.5 rE INSPECTION / . . :
‘ ’I’L I el L. !
TR TENTATIVE DIGPOSITION. . . N i
T, hee ko appropriate Hemisi helow) 2//80 _/E / . ME'A/EZ ’
.. . —— e o ——— - -‘ —— ———— -—— — D — '. ] ’
. ’ «. NO ACTION NEEDED . . L SRR
- P o —_— - — —— —— I ...«... ...1 JE— s J— o — — —_— —— — —_ — —_— H
P b INVEST SATIVE ACTION NEEDED ,o
' : oo
- o — R PN e ———— — —— T — —_— PR ———n — e — J— — — — — . Vo
3‘1

, 4. ENFORCEMENT ACTION NEEDEO.

1 4
{ p FINAL STRATEGY DETERMINATION R
T fuheck appropelale (tamis) below) . . ’ u
— e e e . —_ — —_ — — — — e — — e —— . it D e it [So. )
" W, NO ACTION NEEDED : . : L

., REMED'AL ACT.!OH NEEDED

l

|
|
!

|
i

I

i
|
I
I
'|
|

1

l

_— — . -— —_—— - — —— — — \ —— -~ ‘.: ———— — e —— — — —— —— — — — — u— !
REMEDIAL ACTION NEEDED BUT, : ' ‘ '
* NO RESOURCES AVAILABLE. % :
.. p—— RS, — —_— - — ——— —— [P— . LS. Lo — ——t — A s . ——— — — — — e — —— !
"1 .4. ENFORCEMENT ACTION NEEDED PN
U S U . UG s SO St (S S P
"1 (1) CASE DEVELOPMENT PLAN PREPARED S .
— - — - ——— J—— - JE— —_ — —f —— [P —- —— _— —te _— J— —_— f—— — [ R
]ll‘ ENFORCFEFMENT ¢ A0 FILED OR
ADMINISTAATIVE onoen ISSUE D
>>>> e X —_ e - v 3

5. 5 iRATEGY COMPLETEO . J

EPA Form T72070-1 (10-79)




- [JPHONECALL [Joiscussion S FIELDTRIP  [JCONFERENCE
RECORD OF - e |
COMMUNICATION [J OTHER (SPECIFY)
. - ‘ {Record of item checked above) .
T YR | FrROM: L DATE '
O~ S? , Moo Jocobsern Dec. i, 1979
Ke kubea\ ‘ : - ' _ TIME , '
SUBJECT ‘

HQ“LQV‘A"’US weste ST 'I:ﬂv@*\ic‘*i&’\ - .&‘ﬁ&wn e Borpel 2 Dr‘f-u ‘C'n;»s, .

SUMMARY OF COMMUNICATION

. \ € Drow Corpe 18 a Metol Drow. pecend o

masow‘):\we. .f:::tM Qa&w*w'\% oprreXiom ¢ L,\}cxs,ﬂ-e.s &:\EV?:E%\ E
O W e e e C ol =2 J

gl ar=< P LTSN vesidieg L“’S dVQTMS b :Q,\‘c m[:d:kts Srewa Tle

::A 81\;&,\ to o SCQV&uﬁsf\:ce,Lc\«ﬂ‘ u.u,"l‘k P‘”-"‘ e . AM.\SWS/-

Onschive operstioa y

el  vefiuithivg operes ) C drarw

~ ! farl osender dneiw’ e ;

.S:\«QGV‘ Av«s-.twn.a»- 9 20 ary _ mu-«c\ .-\Ao\e&tws Tounm i . TlWis

T hene pPowpre

Onn.  obo v 9 ' o Qb“\.‘u‘;
TomW 13 Q\MW\Q«'S\_ e\ \A? e e hed! oy T | boT‘_‘(r\—T.\ e
Tlf‘z.zj‘wm/d‘ ?“"“: ° L:w&$#é‘é)vg~\ e T‘A\ 9cc‘u<a_\,\%/\;\~ NO
oA \{)th\'cc\ \)-\\T'L\ T \ : ‘ aye 901\)_,’_1’.\ \/(Q&ij 3
g PO S % (O N/ ) > P
ZC&B Q)ﬂ,:; 4;04 PR gt d Ne La b Ce-u»ciic& 1—L\_q‘
7—0 '3 . ) . yne.\-’\s @TQ__?*«S v ' N
QQ’. “\’\A’L (VA 'Pr\e,‘s';d‘z”j O’% Ec.ﬂc"wm-q .Bcn—v-g\ éD "

Mu, Freek L__wje,\\a)
S)CL\A T‘\mo-.‘f Q%W’*S‘Q—he LA o

- Lbavesls oce- .

~ wrchavzo ! & b | 4

sy qu pels Eﬁ vefosiig te es<agT wnackerid
Qv . LM r :

: : dews o
Le . 2 @ ,
Q.:»S F(é\.z‘&- *:g : bf\;?\c*;\:.kiwg SQMQmU\j cleomn acd wosl
-1-‘ 2 g 1 [s ¥EN )
oot ek T the aXeepfisa o e stuell aveal by Tle

e e Auuu&wuc\:x\ewo&t‘«h olievs o VUV‘P‘_Q l"%).\“"l ,.Lko“ql
gpitled Wit e e esphisu of swall aveas Thet ars

Le = Uniwibazg : ! |
ved by R Lo Simes by berl

CONCLUSIONS, ACTION TAKEN OR REQUIRE . S o Q&v\"\'\'\. o d Q.fw § 2nS , m
4 He asphedt Tha 90T~ 1 . -

\oﬁ‘r_uVC [ ,‘_L_k z lA N,Q\uan k Q\*L) &uu_\ P, 15 \.)V\A&)\ 't\hl ‘bvw‘\‘! 2

4 VY=, o T \o..)xe; ol Yo be \"Q-_T’QVAGQS b'u vos s
Tle g,fe 18 We T eva te e Scav© asa. oA )’/’Qv‘iS‘*k

Prremgla T Hia fossve Velley STP wsy ©sy

_...NFORMATION COPIES

TO:

EPA Form 13006 (7-72) REPLACES EPA HQ FORM 55005 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.
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CAND TUNNEL 4.
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)

£3

- Name & Address
%AVO,J//L D\\UN\ Y 3AQREL Cu
t\C) Ut . '
_A/Ewm\;, New Sersey
County
.ESs E>(‘

Preliminary Assessment Rating
Vo HAZARD
Tentative ‘Disposition‘

. vA‘,/(j : Ac‘(«m’ A/(:’EQ‘EQ

~Site Inspectic'm Requested Date of '>Request

| - Date of-‘Inspectieﬁ_

‘IS}HAZARDOUS WASTE SITE S?AiUS ‘l‘si.'

Slte Number -

/VSOOOJGJ (2?7@ |

Staff Respons 1b1e

| Soww \\>\M cAE L
~ Agency Respon51b1e '

EPA State ' None

Date of Assessment -

3~\\ <o

' ‘Date of D1s1pos1t10n L

2-10-80

Date of Report .

\D-\\~79

———

- \/ Yes No-

- Site Inspection Rating

Low

| ;(z%//@é_cl : o

PP S B N 4
‘jRB.Réfing x?{;f{?S{f B

" Date of Report .-

Samplln& Reques ted " Date of Request

Yes " No

Final Strategy Determmatlon - .
' (based on sampimg results) :

Enforcement by EPA

Yes . : »No'

Enforcement ‘Team Leader

~ Enforcement Case Filed Date

“‘Date of ‘Sarpling

' Date of Determination

Date of Case De\;elopment Plan -

Technlcal Staff -

Legal Staff -

SEA Field Staff -

-

FIT Staff - -

‘”vAdm‘iriistratj..ve Order Issued- Date



Current Loéatioh'of Mle

B L \/ Assessment Staff _
| ___ Case Development Stafs

Enforcement Division == =~

'File Holder

‘.\\om»’ DM E/ED




- R
——— st Aeeter . v ;
. o - i SITE NUMBER ; o
-.. Em POTENTIAL HAZARDOUS WASTE SITE LOG | YL I I
ﬂ . : . . . /v,, f(l .~ ’,‘ P . )
: . . ’ .3
NQTE: The inttial idertificalion of a potentinl site or incideni :hould not be mtnrpr-'lod as a finding ol 1llcgal activity or confirm-
k1 ntion that an actual health or environmenlul threat exists. All identificd sites will be assessed under the EPA’s Hazardous .
waste Site Enforcement and Rcsponsc System to dctenaine if a hazardons wa-te problem actually exists. i
SITE NAME ) - . ' — -
, 7 Y
ﬂr/}/(jnﬂbl\ ﬂ(’a/n'\ % /94/?LL (c» /Tovie 7 A e
CITV STATE . ITP CODE T N R
s N " . e
/— &g /‘/< : ‘ /‘./\/ o , B R
SUMMARY OF POTENTIAL OR KNGWN PROBLEM - o - i _ S o
.
3 }
i . e
HRESE T R I . g ="
: DETERMIN- . : : e - DATE" .-
ITEM . ATION OR HESPONSIBLY O AHITZATION PERSON MAKING "JENTERED
"~ lcomiLE- QR INDIVIDITAL - ENTRY | ) ON LOG ™" .
"TION (A, State, Contractor,. Qther) ’ TO LOG FORM . . mo,day,yr) ! A
e e e e e .. = . . -
1. IDENTIFICATION OF POTENTIAL PROBLEM /l =
' 2 PRELIMINARY ASSESSMENT . .
_— o e o e o e o o . N - _ S . y "
; APPARENT SERIOUSNESS OF PROBLEM: PR T MLoum f I NONE ‘
—— S e ettt e S . 5
. ) i
1 SITF INSPECTION . fa o . C ‘
A EPA TENTATIVE DI3POSITION } / ) ) C .
roheck appropriate item sy helaw) .
e MU B e e s & .
i ! . NO ACTION NEEDED L « : :
b INVES T e TIVE ACTION NEEDED .
( o —_ § - T B R B co e - - S U A
.. REMTDIAL ACTION NEEDED
. e e e e i ol e weed T e e S UGN (U
o. . ENFORCEMENT ACTION NEEDED
; . S, e e e - | - ‘
? i+ 8 FINAL STRATEGY DETERMINATION . : : : -
i ivheck approprinte ttamin) betou) : ’ A - . o .".
— U, —_— —— —— e e e e e wed i —]
) . }
i w. NO ACTION NEEDED
. . A
U OO G [ VUSSR NICURS U — — e | —
) % h. REMEDIAL AC TION NEEDED ] »
- R, . —— . —_— —_— J— — R P —— — - —_ ————n -t —— — — —— — —
‘5‘ ‘"1, REMLEDIAL ACTION NEEDED BUT, '
'~'i - ' NO RESOURCES AVAILABLE . :
i DU U | BT P R
I 1 d. ENFORCEMENT ACTION NEEDED
i e e e SR [ VUUSS UV (5O RRI UGV S S [
% [T 1t CASE DEVELUPMENT PLAN PREPARED E - :
i =
4 — - — e U VU [ URCUSUIGS U UG O PO ) (OO,
N l‘Z)ENFU""(VrNT CASE FILED OR | :
- . ADMINISTPATIVE ORDER ISSUED
4 B 240 s
i . .
A SIGATEGY COMPLE TFD 'l
. . - ‘. V
EPA Form T2070-1 (10-79) . S




' POTENTIAL HAZARDOUS WASTE SITE. a2 REGION ISITE NUMBER ,
vﬂ” ’ ] '

LY4 . TENTATIVE DISPOSITION . 2 \ploooe02€ 7
File thls form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Trackmg

System Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIEICATION
B, STREET

3 S'B;IAQZA//V.; ﬁm/m ¢ BAAREL @0»4( %Jﬁaw&/vé 7 ﬂa LAY f/( /w,v

C. CITY D. STATE

?75“)44/( N | i N | /{/ :7, k | - ;s ZI‘P CO.DE | . ___._ .

II. TENTATIVE DISPOSITION - s : : L L
Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes. - o R B

ACTION AGENCY - | R I

RECOMMENDATION N - — .
I MARK®X* ERPA STATE LOCAL PRIVATE 1

A. NO ACTION NEEDED -- NO HAZARD

8. INVESTIGATIVE ACTIONIS) NEEDED (!! yes, complete Seciion Ill.) -

C. REMEDIAL ACTION NEEDED (I yes, complete Section IV.) . ' . - o - ) S C S R

ENFORCEMENT ACTION NEEDED (il yes, specily in Pert E whether the case will . . . . .
-D. be primarily managed by the EPA or Ibe Slate and what type ol enforcement action : ‘ N : Tl Vv
Is anticipated.). . . "

E. RATIONALE FOR DISPOSITION

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION ’ G.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE

© (mo., day, & yrs) ) ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED"
: R : : (mo., day, & yr.).

H. PREPARER INFORMATION
1. NAME

- . .| 2 TELEPHONENUMBER DAT
mever. | '912°5¢ V/f?Jl Jz
11l INVESTIGATIVE ACTIVITY NEEDED s
A.TDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. ‘ :

mos day, & yr.)

B, PROPOSED INVESTIGATIVE ACTIVITY (Deralled In(ormalidn)

. 2.SCHEDULED 3.TO BE . o :
. DATE OF PERFORMED BY 4, o . .
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED . 8. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, 4 yr) tractor, Slale, etcs).| MANHOURS -
a. TYPE OF SITE INSPECTION . . ] .. .
} 21
] e O e P TN £
(s . ) : . . ) ’ . ‘ N

l . b. TYPE OF MONITORINO . ‘ “ ' — —
B ut : :

- b — — — — — — — — — — —t

12)
¢. TYPE OF SAMPLINC




«

P E ARG POTENTL HAZARDOUS WASTE SITE , 6 REGION|SITE NUMBER .
LY PA " FINAL STRATEGY DETERMINATION 2 | NJ 000002870

File this form in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M 'St.,'SW; Washington, DC_ 20460.

I. SITE IDENTIFICATION

A. SITE NAME : L ) B. STREET

~Bayonne Drum & Barrel Co. '- US Rt. 160 and Pulaski ‘Sk
c.ciTy L ‘ I D. STATE E. 2P CODE
A Newark - i _ g;, e N.J.

1. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes. -

ACTION AGENCY
MARK*X"’ EPA STATE LOCAL |PRIVATE

- RECOMMENDATION

A.NO ACTION NEEDED ) ’ X

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (I( yes, complete Section II1.),

C. REMEDIAL ACTION (If yes, compleie Section IV.) -

o ENFORCEMENT ACTION (If yes, specily in Part E whether the case will be primarily
* managed by the EPA or the State and what type ot enforcement ection is ancicipated.)

E. RATIONALE FOR FINAL. STRATEGY DETERMINATION

Industrlal fac111ty on 15 acre 51te whlch manufactures, recondltlons and cleans drums.
Wastes are transported off:site by a State-licensed scavenger. . Facility is fairly
' well run according to the site inspection report. : - I

F.IF A-CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY G.IF AN ENFORCEMENT CASE HAS BEEN FILED. SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). Lo DATE FILED (mos, tay, & yt.}, *

H. PREPARER INFORMATION ‘ : : S o
1. NAME ’ _ ) _ : _ 2. TELEPHONE NUMBER . | 3.DATE(mO., day, & yr.),

‘M. Hauptman 'v , 264-1573 . - . 5/1/81

III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

L.ist all remedial actions, such as excavation, removal, etc to be taken as soon as resources become available., See instructions
for a list of Key Words for each of the acuons to be used in the spaces below, Provxde an estimate of the approximate cost of the
remedy.

A. REMEDIAL ACTION B. ESTIMATED COST o C. REMARKS

D. TOTAL ESTIMATED COST . . §.

EPA FormT2070-5 (10-79) Continue On Reverse




IV. REMEDIAL ACTIONS

A.SHORT TERM/EMERGENCY ACTI (Ot Site and Off-Site): List all emergency ns taken or planned to bring the site under
immediate control, e.g., restrict acc®W, provide altemate water supply, etc. See inst¥uctions for a list of Key Words for each of
the actions to be used in the spaces below. ’ : :

' 2. ACTION [3.ACTION 4. g
. . START . END ACTION AGENCY ’ . 6.SPECIFY S11t OROTHER ACTION;
1. ACTION DATE" DATE (EPA, Stata, ) S.COST ’ INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,dsy,&yr)| Private Party) . . THE WORK REQUIRED.

A $

s -
- s )
5
i

5
$

8. LONG TERM STRATEGY (On Site and Off-Site); List all long term solutions, e.g., excavation, removal, ground water monitoring .

wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below,

2.ACTION { 3. ACTION 4
START END ACTION ACENCY ) - jS.SPECIFY 311 OR OTHER ACTION;
1.ACTION : DATE DATE (EPA, State - 5. COST INDICATE THE MAGNITUDE OF
: N (mo,day,&yr)|(mo,day,&yr] Private Party) L .- THE WORK REQUIRED.
g . . . . R
s
s . . .
. B s
. : $

C.MANHOURS AND COST 8Y ACTION AGENCY

‘2. TOTAL MAN-

1. ACTION AGENCY . HOURS FOR _ 3.TOTAL COST FOR
- s REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
R.IEPA_ ) S
b. STATE _ o : $
c.' PRIVATE PARTIES : ‘ $
d. OTHER (apecily):
' $

. EPA Form™T2070-5 (10-79) REVYERSE
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INVESTICATIVE ACTIY

ed)"

.
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1"t

2} o

d, TYPE OF LAB aNALYS(S

ITY NEEDED andPART B-PROPOSET INVESTIGATIVE ACTIVITY (Contine

~ — o — — ——— —— —— —

€. OTHER (specily)
1t) ’

123

INVESTIGATIVE WORK

.

C. ELABORATE ON ANY OF THE IN FORHATION PROVIDED IN PART B (on front & n'cve) AS NEEDED TO IDENTIFY ADDITIONAL

-

. ESTIMATED MANHOURS BY ACTION AGENCY

1.ACTION ACENCY

2. TOTAL ESTIMATED

MANHOURS FOR
INVESTIGATIVE
s CTIviTICES

"1, ACTION AGENCY

2.TOTAL ESTIMATED
MANROURS FOR
INVESTIGAT:VE
ACTiIvI=:T e

a, EPA

Al
t~ STATE

¢, EP&A CONTRACTOR

d. OTHER (specity)

IV. RE

MEDIAL ACTIONS =

A. SHORT TERM/EMERGENCY STRA'II'EGYA{On Site & Oft-Site):
strict access, provide alternatc water supply, etc,

List ali emergency actiona needed to bring

site under icamediate ecrzrol, e.g., re-

See instructions !or alist of Key Words for each of the actions to be used in the space below,

2.EST. 3.EST. . 4. . :
R START END . ACTION AGENCY . 6.SPECIFY 311 OROTHER ACTION;
1.ACTION DATE DATE “ (EPA, State, S. ESTIMATED COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)i(mo,day,&yr)] Private Party) : THE WORK REQUIRED
' S

o 3 s‘; )
S -
s .

B. LONG TERM STRATEGY (On Site & Off-Site):
See instructicns for a list of Key

List all long temI s‘olutions,'e.g
Words for each of the actions to be used in the

spaces below,

., excavation, removal, ground water monitoring wells, etc.

2.EST.

(mo,dey,& yr)

3.EST. 4.
"START . " END ACTION AGENCY 1o 6.SPECIFY 311 OROTHER ACTION;
1.ACTION DATE DATE (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OF
(ma,day,&yr Private Perey) ' - THE WORK REQUIRED

I STATE

S . .
s
s -
S
S
C. ESTIMATED MANHOURS AND COST 2Y ACTION AGENCY
2 TOTAL EST. L 2. TOTAL EST.
ANHOURS FOR 3. TOTAL EST. COST . . S MANHOURS FOR 3. TOTAL EST. COST
1. ACTION REHEDIAL . FOR 1.ACTION AGENCY REMEDIAL 3
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTWITIES PEMCDs} tr=i\nTiee
a. EPA

e. PRIVATE
PARTIES

d. OTHER (specity)

EPA Form T20706-4 (10.79)

REYERSE"




“LNFO UPDATED

REGION SITE.NUMSER

o EPA : ' © POTENTIAL HAZARDOUS WASTE SITE . - L
LY 4 : -TENTATIVE DISPOSITION " 2| NJ 000002870 °

File this form in the egional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Sne Trackmg
System; Hazardous Waste En(orcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME : C ' B. STREET

Bayonne Drum g Barrel Co . . " |US Rt. 189 and Pulaski Skyway
c. cITY : o . |DsSTATE . |E. 2IP CODE
-Newark . SRR N.J. : L

1. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(/es) that should be involved by marking ‘X’ in the appropriate boxes.

e : ACTION AGENCY

RECOMMENDATION
. MARK"® X* EPA STATE LOCAL PRIVATE

A. NO ACTION NEEDED - NO KAZARD ' ’ ’ X

B. _INVESTIGATIVE ACTIQNIS] NEEDED (I yes, complete Saction Ifl.)

C. REMEDIAL ACTION NEEDED (11 yes, :omplele Sectlon IV.)!

ENFORCEMENT ACT/ON NEEDED (if yes, specily in Part E whether the case will
O. be primarily managed by the EPA or the State and what lype ol enlorcement action
is anticipated.),

‘E. RATIONALE FOR DISPOSITION

Industrial facility on’ 15 acre site w1ch dralns, recondltlons, and manufactures drums.
' Wastes are transported off-site by a State- 11censed scavenger. Fac111ty is fa1r1y
we11 run accordlng to the 51te 1nspect10r1 report ‘

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION . C.IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE TKE
(no..day.&yr.) } R - : - ESTIMATED DATE ON WHICKH THE PLAN WILL BE DEVELOPED
- ‘ e e e TR (mo. day,& yr.) . .

H. PREPARER INFORMATION - i e S, :
1. NAME : o N 2. TELEPHONE NUMBER " . | 3. DATE (m0s, day, & yr.).

M. Hauptman o] 264-1873 0 0 - | 5/1/81
1I. INVESTIGATIVE ACTIVITY NEEDED )

A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACKIEVE A FINAL DISPOSITION

E. PROPOSED INVESTIGATIVE ACTIVITY (Dertalled Inlormallon)'

2, SCHEDULED 3, TO BE e -

. . . DATE OF lPERFORMED BY 4. :
1.METHKOO FOR OBTAINING - - ACTION (EPA, Con- ESTIMATED . ' . . 5. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, Slale, ere.).)] MANHOURS ) : .

a. TYPE OF SITE INSPECTION
" - ’
{21

(8.1}

b. TYPE OF MONITORING
nr

T2

c. TYPE OF sAMPLINC

|
|,
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|

© L e m——




Continued From Front Y
, . y .

[ III. INVESTIGATIVE ACT%:’ NEEDED ond PART B-PROPOSED INVESTIATIVE ACTIVITY (Confinued)

/’TYPE OF LAB ANALYSIS
RILE . . ) - ) : o

pe—— —— —_— p— — —— —a — —— —_— —— — — — —— ——— PO, —

ey . .

c. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (on froni & above) AS NEEDED TO IDENTIFY ADDITIONAL
INVESTIGATIVE WORK,

D. ESTIMATED MANHOURS BY ACTION AGENCY

2. TOTAL ESTIMATED ' : — 2. TOTAL ESTIMATED ’
MANHOURS FOR . : - MANHOURS FOR
1.ACTION AGENCY o INVESTIGATIVE 1. ACTION AGENCY INVESTIGATIVE
: » . ACTIVITIES : : _ ACTIVITIES
a. EPA s S o _ b. STATE :

d. OTHER (specify) - . v R o

¢. EPA CONTRACTOR

. IV REMEDIAL ACTIONS . N A

A. SHORT TE‘RM/EMERGENCY STRATEGY (On Site & Oif-Site): List atl emergency actions needed to brmg site under immediate control e.g.,re- | . Z.‘ g
"striet aécess, provide altema!e weter supply, etc. Seeinstructions !or a1ist of Key Words for each of the actions to be used in the space below. ’

2,EST. 3. EST. 4. 1 ' : : L
. START - _END ACTION AGENCY . ) 6.SPECIFY 311 OR OTHER ACTION; A
1,’ACTION N DATE DATE (EPA, State, S.ESTIMATED COST INDICATE THE MAGNITUDE OF: TN
|(mo,day,&yr)i(mo,day,&yr)| Private Perty) : . THE WORK REQUIRED :
,\: ’.'-‘-
$ .
$: .
$ .
5 A
B. LONG TERM STRATEGY (On Site & Olf-Stfe): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, etc, '
See instructions for a list of Key Words for each of the actions to be used in the spaces below. . i .
2.EST. 3.EST. oA N R B
. - = "START -END ACTION AGENCY : 6.SPECIFY 311 OR OTHER ACTION;" v
“1.ACTION : _DATE DATE - (EPA, State S.ESTIMATED COST INDICATE THE MAGNITUDE OP -§ "
. ) {mo,day,&yr)[(mo,day,&yr)] Private Perty) 'v - THE WORK REQUIRED T
$
$
$
$
5 .
$
c ESTiMATED MANHOURS AND COST BY ACTION AGENCY
2. TOTAL EST. . ) . . . 2, TOTAL EST.
MANHOURS FOR 3. TOTAL EST. COST | MANHOURS FOR " 3. TOTAL.EST. COST =~
1.ACTION REMEDIAL FOR " 1.ACTION AGENCY . - REMEDIAL .
AGENCY ACTIVITIES REMEDIAL ACTIVITIES : ACYIVLYIES. REMEDIAL ACTIVITIES
6. EPA . ' - ‘ o b. STATE

d. OTHER (apacily)

¢. PRIVATE
PARTIES

EPA Form T2070-4 (10-79) REVERSE
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